ALL WALES STRATEGY FOR THE DEVELOPMENT OF SERVICES FOR PEOPLE 
WITH A MENTAL HANDICAP 



PROPOSALS FOR DEVELOPMENT FROM APRIL 1993 

What has been achieved? Lessons from the first 8 years 

1. The consultation conducted by the Welsh Office from November 1990 has 
helped to identify the strengths and weaknesses, the achievements and the 
failures, of the original strategy launched for an initial 10-year term in 
March 1983* The detailed responses are summarised in a separate report*, 
but the key messages which emerged are discussed in the following 
paragraphs . 

2. The strategy is widely acknowledged as the major catalyst in making 
possible new patterns of services which have a direct and positive impact on 
the lives and aspirations of people with a mental handicap, on those of 
their families and carers, and on those providing services for them. The 
strategy’s 3 governing principles (see paragraph 38 below) are now widely 
accepted and endorsed in Wales as the basis for developing new patterns of 
services which will enable people with a mental handicap to live fulfilled 
lives, as independently as possible, in their own homes in the wider 
community, with care and support tailored to their needs as individuals. 

The strategy has demonstrated that new patterns of more local services can 
provide improved quality, more choice for individuals and greater 
responsiveness to their needs. People with a mental handicap who have 
benefited from new patterns of services are experiencing greater 
independence and have more control over their lives than before. 

3. The achievements of the strategy are considerable. Very many 
individuals and their families are deriving benefit from new and improved 
services. However, there remains gaps and weaknesses in the impact of new 
provision. There remains a large number of people, both in the community 
and institutions, whose needs are not yet met adequately. The latest annual 
report* describes the changes that have been achieved and the challenges 
that remain. Table A indicates progress across Wales since 1982/83 in 

* circulated with these proposals 
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developing the new patterns of services, indicates the further progress 
expected by March 1991. and gives tentative targets for 1991/92. It also 
indicates the need identified for key services. 



4. Table A MENTAL HANDICAP STRATEGY - CORE SERVICE INDICATORS 



82-83 


88-89 


89-90 90-91 
( targets ) 


91-92 

(Provis- 

ional 

targets) 


Ident- 

ified 


i. Places available 

for short term 
care in domestic 
settings 


34 


547 


701 


815 


900 


3859 


ii . Children receiving 
long term care with 
alternative families 


24 


66 


80 


99 


105 


126 


iii. Adults living in 
ordinary housing 
outside the family 
home 


166 


769 


986 


1024 


1194 


3702 


iv. Families receiving 
support in their 
own homes 


41 


2248 


2509 


3144 


3350 


4523 


v . People wi th 

challenging behaviour 
receiving appropriate 
support 


16 


249 


353 


492 


530 


1050 


vi. People participating 
in creative day 
services 


37 


1771 


2201 


2325 


2465 


6091 


vii. Pre-school age 

children receiving 
services 


n/a n/a 


633 


779 


900 


n/a 
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Table B shows the reduction in admissions and residence in NHS facilities, 
particularly amongst children: 

Table B NHS MENTAL HANDICAP HOSPITALS AND UNITS 
i . declining admissions 





1983 1984 


1985 


1986 


1987 


1988 


1989 


Total admissions 


1985 1986 


2059 


1958 


1632 


1574 


1478 


First admissions 


88 86 


63 


35 


40 


53 


42 


ii . move towards 


out-patient care 












1983-4 1984-5 1985-6 1986-7 


1987-88 


1988-89 


1989-90 


Average daily 
occupied beds 


2038 1982 


1883 


1792 


1679 


1589 


1451 


Out-patients 

attendances 


690 588 


999 


875 


1128 


1597 


1112 


iii . reduction in 


child residents 










• 




5 April 1983 


5 April 1985 


5 April 


1987 5 


April 1989 


Resident children 
(under 16 years 
of age) 


72 


43 




26 




6 


Total residents 


2089 


1945 




1735 




155.5 


Children as % 
of total 


3-4 


2.2 




1.5 




0.4 



Co-ordinated Joint Planning and Delivery of Services 



5 Local and county arrangements for the co-ordinated planning and 
delivery of services have been established, led by the social services 
authorities in co-operation with the health authorities, and are working 
generally effectively across Wales. However, their performance does vary 
between counties. More needs to be done to ensure that users and carers, 
and voluntary and private sector interests, have an active and purposeful 
role in these systems at both local and county levels. Housing agencies, in 
particular the housing associations and Tai Cymru (Housing for Wales), have 
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made an increasingly valuable contribution to the Strategy, providing 
ordinary housing and co-operating with county teams in planning for this 
resettlement of people into their own homes. Education authorities have 
thus far has a less prominent role in strategy delivery, but are involved to 
some extent in county planning activity. Systems to identify individual 
needs and plan to meet them are improving, giving a better indication of the 
type and quantity of services needed and also a measure of the extent to 
which new services are meeting individual’s needs. 

6. The additional resources provided under the strategy have been used to 
build up new patterns of community services for people with a ®ental 
handicap, so as to prevent the breakdowns in networks of care which have led 
in the past to admissions to institutional care. lnis has prepared the way 
for the carefully planned resettlement of people from hospitals and hostels 
into ordinary homes of their own. The strategy envisaged that the 
redeployment of resources spent on traditional forms of services would be 
possible in the longer-term to enhance new patterns of services; and that 
there 'should be a progressive shift in the expenditure of statutory 
agencies’ own resources towards more flexible community provision. 

Resources for the new patterns of Services 

7. The 1983 strategy document envisaged that once the new services were 
"substantially in being” appropriate earmarked Welsh Office financial 
allocations under the strategy would be transferred to the local authorities 
by means of the Revenue Support Grant. This was proposed because the Welsh 
Office grants were needed primarily to make possible the remedying of the 
historic anomaly which meant that the bulk of services and resources (as 
much as 80% ) were being spent in the NHS (largely in traditional hospitals) 
for the care of some 2,200 people with severe mental handicaps. By 
contrast, only 20* of the resources were being spent on social care in 
support of a further 8,000 or so people, with equally severe handicaps, 
living with their families. It was therefore necessary to build up the 
provision of new patterns of social care, and supportive contributions from 
community health services, until such time as sufficient confidence had 
developed in the new patterns of services being able, in due course, to 
sustain the full weight of care. This would provide a secure background for 
the transfer of the bulk of resources from the NHS to the local authorities. 

k 
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8. The experience of the strategy has confirmed this analysis and shown 
that the significant transfer of resources from institutional forms of care 
to more flexible forms of community care has to be a gradual, but 
accelerating, process. It will need to continue well beyond April 1993 • 

But significant momentum is now being achieved. In 1989/90 in Wales as a 
whole some 29 # of social services authorities’ and nearly 13% of* DHAs' 
budgets for mental handicap services were being spent on new patterns of 
services, compared with only 32 and 0.6# respectively in 1982/83 and 13# and 
6# respectively in 1987/88. Some authorities have made exceptional 
progress, achieving much higher percentage transfers in their own 
expenditure. One has, for instance, replaced all traditional hostel 
provision. 

9. It is likely, nonetheless, that the completion of the transfer of 
revenue resources from NHS hospitals to new patterns of social and 
supportive community health care - amounting to some £26 million in 
recurring revenue expenditure - will only be achievable towards the end of 
this decade. This is because the release of the resources devoted to 
running costs can be achieved only when substantial elements of such 
institutions are closed, and transfer of all these resources cannot be 
achieved until an institution closes completely. For this process to be 
achieved humanely, and in accordance with best practice, it is necessary, 
therefore, to provide advance funding to enable the new patterns of services 
to be established. 280 had already been resettled by March 1991; county 
plans indicate that a further 140 people will be resettled during 1991/92, 
with planning in hand for over 100 in 1992/93. This would leave an 
estimated 1,100 people in the long-stay hospitals who would need 
resettlement over the remainder of the decade. 

Looking to the Future 



10. There is a real prospect, over the next 6-10 years, of completing the 
reshaping of traditional services into new, more flexible and more local 
patterns. The great changes in attitudes among the caring professions, and 
many of the public at large, together with proposals for new services, have 
helped make this possible. Until that re-shaping is complete however, it 
cannot be said that the new services are substantially in being, and 
sufficiently secure and robust, to carry the full burden of care. This is 

5 



Printed image digitised by the University of Southampton Library Digitisation Unit 



particularly the case in respect of the »ost vulnerable P^P 1 *- ^ “ 

those who display exceptionally ^enging — ^ 
who have a mental illness, as well as those with profound 

handicaps . 

H At the same time, the new community based services are providing for 

, , , 1-5,,-i-ncr in their comm uni ties - 

previously unmet needs amongst those a 

as was always intended. It will be a long time before they will 
sufficiently universal and well established to support all the reasons 
needs of those people who are likely to require them. 

12. Taken together, these factors - the lengthy gei ° **"’"*“ 

establishing new planning mechanisms and spending P-terns; * * ' J g 

progress in unlocking resources from traditional services which now ^ 
to be completed; and the significant volume of unmet need - a * 
towards the need for continued leadership and financial support 
development of new patterns of services beyond March 199. ■ 

The relationship with the proposals for Social Care in "Caring for People" 

13 It is important that developments for people with a mental handicap 
Lid now be fully compatible with the overall programme to -P-e social 
and community care for all client groups which is being in reduced in th 
light of the White Paper "Caring for People" and which will come fully 
effect from April 1993- These arrangements require social service, 
authorities to devise, with health authorities and other interests plans 
for social and community care which provide the basis for assessing the 
needs of individuals and to provide services to meet identified needs 
within available resources. To enable this to be done, resources which 
would have been provided by the Department of Social Security for care in 
independent sector residential care and nursing homes will be transferre 
progressively to the local authorities. 

14 Clearly, the way ahead from April 1993 with services for people with a 
mental handicap must take account of the strengthened role and 
responsibilities of Social Services Authorities represented by these 

developments . 
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The Children Act 1989 end Services for Children with a Mental Handicap 



. 15* The Children Act 19S9 includes children with mental handicaps within 
the definition of children in need; children who have a mental handicap 
should therefore benefit from the same welfare safeguards as other children 
receiving services. Their needs should be taken into account in planning 
general services for children. However, plans under the mental handicap 
strategy should show how the needs of children who have a mental handicap 
will be assessed and met. 

Priorities in the Development of Services 

16. The responses to the first stage of the review have confirmed the value 
of the new pattern of services, and have also, together with the statistical 
evidence, pointed out those areas of greatest need for further development. 

17. The Secretary of State proposes that over the next 10 years emphasis 
should be placed on the following main areas of service development : - 

the provision of ordinary homes in the community for people who 
are currently living inappropriately in residential (hospital or 
hostel) settings. An estimated 1,200 places may be needed, over 
an above those planned up to March 1993. to complete the 
resettlement programme by the end of the decade. 

enabling adults already living in the community, typically with 
parents or other family carers, to continue to do so, either by 
providing support in their present homes, or by offering them 
independent accommodation in their own homes. Priority should be 
given to those people who, by reason of the age and infirmity of 
their carers, or through high dependency, are in imminent danger 
of losing their existing homes in the community. 

providing alternative forms of constructive and high quality day 
services for adults, outside the traditional adult training 
centres (ATCs) or social education centres (SECs), and enabling 
people with a mental handicap to participate as fully as possible 
in ordinary work, further education and leisure activities in 
their own communities. Perhaps 3,300 new places are still 
required. 
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continuing to develop a range of high quality services tailored to 
individual needs for those people with a mental handicap who are 
the most vulnerable. This group includes people who display 
exceptionally challenging behaviour, or who may offend, or who 
have a mental illness. It also includes those with profound or 
multiple handicaps, or who are seriously ill, many of whom are 
still resident in hospitals and whose needs are complex and 
difficult to meet. 

encouraging self-advocacy and the provision of citizen-advocates 
to assist service users to find their voice in individual and 
local planning, and to ensure that their needs and wishes are 
properly identified and assessed. 

continuing to encourage greater opportunities for integration with 
mainstream schooling, and enabling children and adults to 

have maximum access to curricula and skills which will enhance 
their ability to lead independent lives as adults. 



expanding for people of all ages the ranges of regular and planned 
short-term care facilities in domestic settings and other forms of 
short-term provision, such as ordinary holidays, with or without 
their families. 

- improving the provision of, and access to, domicilary services to 
support individuals living at home. Perhaps 1,500 families still 
require services; and many of the 3*100 plus families who are 
currently getting some services do not yet get the level of help 
they require . 

18. The experience so far gained under the strategy must be used to inform 
the structure , focus and management of any subsequent initiatives. During 
the past 8 years, the strategy has promoted a wide range of new types of 
service. Many local developments have been experimental and innovative in 
nature. Some have brought direct and immediate benefits to service users; 
others have been less successful in practical terms, or have been very 
expensive to provide or to manage. The contribution made by the voluntary 
and private sectors has not always been sufficiently harnessed; and 

8 



Printed image digitised by the University of Southampton Library Digitisation Unit 



planning mechanisms at local, county and all-Wales levels have not always 
worked smoothly. The consultation has shown that the impetus given by Welsh 
Office leadership and funding has been crucial. Looking beyond March 1993 
it is proposed that this central leadership should be continued, but with 
some important changes of emphasis. 

Re-launching the Strategy 

19. The Welsh Office will relaunch the strategy from April 1993 by means of 
a new and updated strategy document which will give clear policy and 
planning guidance. This will be developed in the first half of 1992 in 
consultation with statutory authorities and others, including 
representatives of users and carers, and will provide a focus for planning 
and service provision over the next decade. 

The Framework for Development 

20. The Secretary of State believes that the achievements so far of the 
strategy lay excellent foundations upon which authorities and county joint 
planning teams can build in progressively expanding new patterns of services 
in the light of available resources. In general, the new framework set out 
in the "Caring for People" White Paper and subsequent Welsh Office guidance 
provides the right basis for social services authorities to work with health 
authorities and others to develop quality care for all groups , including 
people with mental handicaps . 

21. However, until the reshaping of services (and especially the transfer 
of the principal responsibility for care, and of the resources to undertake 
it, between the NHS and local authorities) has been completed, it cannot be 
said that the new patterns of services are substantially in being. It would 
therefore not be appropriate, until that is achieved, to transfer to the 
local authorities, by means of the revenue support grant, the special Welsh 
Office financial support which has been provided to them under the Strategy 
so far. It nonetheless remains the Secretary of State's firm intention to 
do that as soon as the development of new patterns of services is 
sufficiently consolidated to make that feasible and sensible. The 
Secretary of State proposes, therefore, that the levels of Strategy funding 
provided by the Welsh Office at the end of the first 10 years of the 
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Strategy, in 1992/93. should continue' to be made available as earmarked 
funding. These will continue to be paid directly to social services an 
health authorities in support of the new patterns of service developed so 
far and also, where appropriate, to support changes m those new patterns in 

the light of experience of best practice. 

22. Authorities will be required to review the continuing use of earmarked 
Welsh Office resources, as well as the resources they redeploy at their own 
discretion, to ensure that they are being used as effectively and as 
efficiently as possible in pursuit of the Strategy. That process will be 
helped by developments in the identification of best practice and its 
dissemination, together with new means to assure quality and value for 
money, which are described in paragraph 31 below. The Secretary of State 
will wish to see an acceleration in the transfer of social service 
authorities’ own expenditure into new patterns of services, from the current 
rate for Wales as a whole of some 30* to at least 60% by 1996/9/- This is a 
provisional target which will be reviewed annually in the light of progress. 
He will also want to see progress in the redeployment of DHAs’ own 
resources, in the light of the implementation of resettlement programmes as 
they are agreed and can' be financed with support from the Department. 

23. The process of protecting NHS expenditure levels to make possible the 

re-provision of quality services will continue. This includes recently 

introduced arrangements to provide from the existing NHS budget the cap: ta 
and revenue expenditure needed to develop new services, for those to be 
resettled from hospitals, in advance of hospital closures and the sale of 
land and buildings which are no longer needed. 

24. Progress in securing these objectives will be reviewed annually and a 
comprehensive stocktaking, including consultation with the local authorities 
and other interests, will be undertaken not later than 1996/97 to decide 
whether the time is then right to set out a firm programme for the transfer 
of earmarked Welsh Office financial allocation to the local authorities by 

means of the revenue support grant. 



25. From April 1993 for the generality of mental handicap services, as for 
the social care needs of other client groups, it will be appropriate for the 
local authorities to use the unhypothecated revenue support grant as the 
'eans of central government support. The Expenditure sub-group of the Welsh 
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Consultative Council on Local Government Finance will continue to be the 
forum through which authorities make known their view of the levels of 
services which the revenue support grant needs to support. 

26. There are, however, a number of areas of service development which will 
continue to justify the consideration of additional direct Welsh Office 
funding, with the clear objective of completing the transition from 
institutional to more flexible local forms of care. This support would have 
the purpose of assisting social services and health authorities in 
tackling: - 



resettlement from the remaining mental handicap hospitals and 
hostels. Financial support will take the form of capital or 
recurrent revenue allocations, or bridging, as appropriate to 
supplement capital receipts and revenue resources which can be 
re-deployed by health and social services authorities. 

innovation in other areas of service development, including 
creative forms of day activity and school-age education (see 
paragraph 28 below) . Funding for this purpose will generally take 
the form of pump-priming resources , over a time-limited period, to 
enable change . 

27. The Secretary of State will be prepared to consider the provision of 
additional funding for those purposes only where he is satisfied, on the 
basis of a county plan produced under the leadership of the social services 
authority, working jointly with health authorities and other interests, 
including representatives of users and carers, that the best use will be 
made of the total resources available for care in each county. Thus the 
plans should make clear the proposed re-deployment of existing resources 
from existing to new patterns of care. It is therefore not possible to 
indicate now what levels of additional resources might be provided. That 
can be decided only in the light of county plans which show clearly the 
proposed use of all resources in support of changes in accordance with the 
Secretary of State’s policy objectives. 
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Education 



28 . 



The Secretary of State is 



concerned that educational provision for 



children and adults with mental handicaps should be included m county 
planning under the Strategy, in which Local Education Authorities should 
have a clearer role and that developments in the field of education should 
complement those in social and health care. To this end he intends that, in 
future, educational provision should be added to the core services which are 
included in county plans, and that local education authorities should review 
the level of need and the provision which currently exists in their areas to 
meet those needs. As noted above (paragraph 26 ) the Secretary of State will 
be prepared to consider pump-priming financial support for demonstration 
projects which provide education in integrated settings for children and 
young adults with mental handicaps, in line with the strategy’s 3 principles 
(see paragraph 3 8 below) . The Welsh Office will continue to promote 
in-service training for teachers of children with severe learning 
difficulties. The Department will promote guidance on best practice in 

providing education in integrated settings. 



Welsh Office Leadership for Planning. Monitoring and Evaluation 

29. The Welsh Office will continue to exercise a central planning and 
monitoring role through the appraisal of county plans ; agreei »g se ice 
targets with county joint planning teams and a cycle of annual performance 
review, including meetings. The updated strategy document, together with 
annually updated planning guidance, will ensure that there are clear 
priorities across Wales, and specific targets will continue to be agreed for 
each county for service development and the use of financial resources. 

30 . Future planning and development must be focused on those services 
which s- 



build on proven good practice in line with the principles of the 
strategy; 

are most effective in terms of delivering services which met 
individuals ' needs ; and 

are most efficient in the use of resources. 
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31. The Secretary of State places great importance on improving monitoring 
and evaluation to ensure that services are of high quality end provide 
•consistent value for money. The annual planning and review mechanisms which 
have been established will continue to contribute to this process, but the 
Secretary of State proposes to strengthen the means available to identify, 
disseminate and take forward best practice. In particular he proposes:- 

to promote the dissemination of good practice at all levels of 
service development and delivery. The Department is exploring, 
with the Standing Conference of Voluntary Organisations (SCOVO) , 
the 2 University research units, the Training and Development 
Officers’ Forum and other interests, a proposal to establish a 
network for the regular dissemination and exchange of information 
on service delivery and good practice. 

to establish mechanisms better to assure quality and assess value 
for money, so that the statutory agencies planning and securing 
services can make informed choices about the kinds of services 
which best meet users’ needs and achieve good value for money. 

The Department is developing proposals to this end in discussion 

with the Audit Commission. 

to establish means better to enable all concerned to implement 
services and practices that are responsive to the wishes and needs 
of individuals and their families. The Department is discussing 
with the National Development Team for services for mental 
handicap how its expertise can be deployed in Wales as soon as 
possible to ensure the developmental drive which is needed to help 

authorities to do this. 

Guidance and Advice 

32 The All-Wales Advisory Panel on services for people with a mental 
handicap has offered independent advice on developments in particular 
aspects of care and service provision. The Secretary of State proposes that 
the Panel should continue and that its future programme of work should be 
focused on those aspects of service provision which remain under-developed, 
or where little clear guidance exists. An example of this approach is the 
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recent guidance from the Panel on how best to meet the needs of those with 
especially challenging behaviours, with mental illnesses, or who offend. A 
further area of work proposed for the Panel is in the preparation of advice 
on services for children. The Secretary of State also proposes that the 
membership of the Panel should through its membership more closely reflect. 
Welsh experience, while retaining links with the best available expertise in 
the rest of the United Kingdom and beyond. 

33. At the county level, social services authorities should continue to 
lead county joint planning teams in co-operation with health, housing and 
education authorities and other interests, which will provide the focus for 
service planning and development. The contribution which users, carers, the 
voluntary and private sectors can and should make to planning at local and 
county levels needs clear definition and careful management to ensure that 
each partner in planning and provision can make a valuable contribution. 

34. Planning should continue to be focused on the needs of individuals. 

The Welsh Office has issued wider advice entitled "Managing Care: Guidance 

on Assessment and the Provision of Social and Community Care" which contains 
guidance on some of the key elements to be included in each Social Care 
Plan, and that guidance is generally equally applicable to services for 
people with a mental handicap. County teams will need to consider how to 
improve mechanisms for establishing individual plans which can provide the 
foundation for determining local service needs, and suggest frameworks for 
best practice and service delivery. 

Governing Principles for the Future 

35 , The review has considered whether the original strategy principles 
still hold good, or whether some new formulation is needed. 

36 . The first stage of the consultation has confirmed the essential 
validity of the original principles. But since 1933 the distinctive 
interests of users and carers have come into clearer ocus , land a growing 
ability of people with a mental handicap to speak up for themselves suggests 
that some shifts of emphasis need to be reflected in the precise way those 
underlying principles are expressed. 
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37. The Department considers that the definition 'people with a mental 
handicap' (itself a development from the original "mentally handicapped 
people") should continue to be used. Although there are difficulties with 
this phrase, it focuses attention on those with moderate to severe 
handicaps, and avoids the rather too imprecise implications of learr 
difficulties' . In doing so, the Department accepts that many users of 
services prefer to be referred to as having learning difficulties find the 
Department will seek to respect this preference wherever possible. 

38. Allowing for the important, but subtle, shifts of emphasis above, there 
seems a general agreement for reaffirming the original principles , as 
follows, in words almost unchanged from the original 

i. people with a mental handicap have a right to ordinary patterns of 
life within the community; 

ii . people with a mental handicap have a right to be treated as 
individuals ; and 

iii. people with a mental handicap can expect, and have a right to ask 
for, additional help from the communities in which they live and 
from professional services in order to allow them the opportunity 
to develop their maximum potential as individuals. 



August 1991 



WELSH OFFICE 
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STRATEGAETH CYMRU GYFAN AR GYFER DATBLYGU GW AS AN AETHAU 1 BOBL AG ANFANTAIS 
FEDDYLIOL 

CYNIGION AR GYFER DATBLYGU 0 EBRILL 1993 YMLAEN 

Beth sydd wedi'i gyf lawni? Gwersi o' r 8 mlynedd cyntaf. 

1. Bu’r ymgynghori a gynhaliwyd gan y Swyddfa Gymreig o fis Tachwedd 1990 
ymlaen o gymorth wrth adnabod cryfderau a gwendidau, cyraeddiadau a methiannau y 
strategaeth wreiddiol a lansiwyd am gyf nod cychwynnol o 10 mlynedd ym mis 
Mawrth 1983. Ceir crynodeb o ymatebion manwl mewn adroddiad ar wahAn* , ond 
trafodir y negeseuon allweddol a ddaeth i’r amlwg yn y paragraffau canlynol. 

2. Cydnabyddir y strategaeth yn helaeth fel y prif gatalydd i wneud patrymau 
newydd o wasanaeth sydd ag effaith uniongyrchol a chadarnhaol ar fywydau a 
dyheadau pobl ag anfantais feddyliol, ar eu teuluoedd a u gofalwyr, ac ar y max 
sy’n darparu gwasanaethau ar eu cyfer, yn bosibl. Derbynnir a chadarnheir tair 
egwyddor lywodraethol y strategaeth yn gyffredinol bellach (gweler paragraff 38 
isod) yng Nghytnru fel sail i ddatblygu patrymau newydd o wasanaethau fydd yn 
galluogi pobl ag anfantais feddyliol i fyw bywyd llawnach, mor annibynnol § 
phosibl, yn eu cartrefi eu hunain. yn y gymuned ehangach, gyda gofal a 
chefnogaeth wedi ei deilwra i’w hanghenion fel unigolion. Mae’r strategaeth wedi 
dangos y gall y patrymau newydd o wasanaethau mwy lleol ddarparu gwell ansawdd, 
mwy o ddewis i unigolion a mwy o ymateb i*w hanghenion. Mae pobl ag anfantais 
feddyliol sydd wedi elwa o batrymau newydd o wasanaethau yn cael bias ar fwy o 
annibyniaeth ac mae ganddynt fwy o reolaeth dros eu bywydau nago’r blaen. 

3. Mae’r hyn y mae’r strategaeth wedi ei gyf lawni n helaeth. Mae llawer lawn o 
unigolion a’u teuluoedd yn cael budd uniongyrchol o’r gwasanaethau newydd a 
gwell. Er hynny, mae gwendidau a bylchau yn effaith y ddarpariaeth newydd. Mae 
nifer fawr o bobl, yn y gymuned ac mewn sefydliadau, had yw eu hanghenion wedi 
eu diwallu yn ddigonol eto. Disgrifia’r adroddiad blynyddol diweddaraf* y 



* wedi eu cylchredeg gyda’r cynigion hyn. 
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newidiadau sydd wedi eu cyflawni a’r sialens sy'n parhau. Dengys Tabl A y 
cynnydd ar draws Cymru ers 1982/83 mewn datblygu patrymau newydd o wasanaethau 
ac mae’n dangos y cynnydd pellach a ddisgwylir erbyn Mawrth 1991, a rhoddir 
awgrymo * r targedau ar gyfer 1991/92. Dengys Tabl A hefyd yr angen a nodwyd ar 
gyfer gwasanaethau allweddol. 



4. Tabl A STRATEGAETH ANFANTAIS FEDDYLIOL - DANGOSYDDION GWASANAETHAU CRAIDD 





1982-83 


1988-89 


1989-90 


1990-91 

( targedau ) 


1991-2 
(Targedau 
dros dro) 


i. Lleoedd ar gael 

ar gyfer gofal tymor 
byr mewn awyrgylch 
cartref 


34 


547 


701 


815 


900 


ii. Plant yn 

derbyn gofal 
tymor hir gyda 
theuluoedd eraill 


24 


66 


80 . 


99 


105 


iii.Oedolion 

yn byw mewn tai 
cyffredin y tu 
allan i’r cartref 
teuluol 


166 


769 


986 


1024 


1194 


iv. Teuluoedd 

yn cael cefnogaeth 
yn eu cartrefi eu 
hunain 


41 


2248 


2509 


3144 


3350 


v. Pobl ag ymddygiad 
anhydrin yn cael 
cefnogaeth briodol 


16 


249 


353 


492 


530 


vl . Pobl yn cymryd 

rhan mewn gwasanaethau 
dydd creadigol 37 


1771 


2201 


2325 


2465 


vii. Plant cyn 

oedran ysgol yn 
derbyn gwasanaethau 


d/g 


d/g 


633 


779 


900 
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Mae Tabl B yn dangos y gostyngiad mewn derbyniadau a phreswylio yng 
nghyf lesuterau ' r GIG, yn enwedig ymysg plant: 



Tabl B YSBYTAI AC UNEDAU ANFANTAIS FEDDYLIOL GIG 



i. derbyniadau yn gostwng 



Cyfanswm 

derbyniadau 

Derbyniadau 

cyntaf 



1983 


1984 


1985 


1986 


1987 


1988 


1989 


1985 


1986 


2059 


1958 


1632 


1574 


1478 


88 


86 


63 


35 


40 


53 


42 



ii. symud tuag at ofal cleifion allanol 



3.983-84 1984-85 1985-86 1986-87 1987-88 



1988-89 1989-90 



cyfartaledd 
gwelyau wedi eu 
cymryd yn ddyddiol 


2083 


1982 


1883 


1792 


1679 


1589 


1451 


Presenoldeb 
cleifion allanol 


690 


588 


999 


875 


1128 


1597 


1112 


■iii . lleihad mewn plant yn preswylio_ 


mewn sefydliadau 








5 Ebrill 1983 


5 Ebrill 1985 


5 Ebrill 1987 


5 Ebrill 1989 


Plant yn preswylio 
mewn sefydliadau 
(dan 16 oed) 


72 




43 




26 
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Cyfanswm preswylwyr 


2089 




1945 




1735 




1555 


Plant fel % o'r 
cyfanswm 


3.4 




2.2 




1.5 




0.4 
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Cyd-gynllunio a Chyflwyno Gwasanaethau Cydgysylltiedig 



5- Mae trefniadau lleol a sirol ar gyfer cynllunio a chyflwyno gwasanaethau 
wedi eu sefydlu ac yn cael eu harwain gan yr awdurdodau gwasanaethau 
cymdeithasol mewn cydweithrediad A'r awdurdodau iechyd, ac yn gweithio'n 
effei thiol yn gyffredinol ar hyd a lied Cymru. Er hynny, raae eu perf formiadau yn 
amrywio o sir i sir. Mae angen gwneud rhagor i sicrhau bod defnyddwyr a 
gofalwyr, ynghyd k buddiannau yn y sector gwirfoddol a phreif at yn cael rhan 
weithgar a phwrpasol yn y systemau hyn ar lefel leol a sirol. Mae asiantaethau 
tai, yn enwedig y cymdeithasau tai a Thai Cymru wedi gwneud cyfraniad mwyfwy 
gwerthfawr at y Strategaeth, gan ddarparu tai cyffredin a chydweithredu gyda 
thimau sirol wrth gynllunio ar gyfer adsefydlu pobl i'w cartrefi eu hunain Fel 
hyn. Hyd yn hyn mae’r awdurdodau addysg wedi chwarae rhan lai amlwg yng 
nghyflwyniad y strategaeth, ond maent yn ymwneud i ryw raddau k gweithgarwch 
cynllunio sirol. Mae systemau i adnabod anghenion unigol a chynllunio i’w 
diwallu yn gwella, gan roi gwell darlun o' r ansawdd a'r math o wasanaethau y mae 
eu h an gen a hefyd fesur o' r graddau y mae gwasanaethau newydd yn diwallu 
anghenion uni go lion. 

6. Mae’r adnoddau ychwanegol a ddarperir o dan y strategaeth wedi cael eu 
defnyddio i adeiladu patrymau newydd o wasanaethau cymunedol ar gyfer pob person 
ag anfantais feddyliol, er mwyn rhwystro'r methiannau yn y rhwydwaith o ofal 
sydd yn y gorffennol wedi achosi derbyniadau i ofal sefydliadau. Mae hyn wedi 
arwain y ffordd ar gyfer cynllunio gofalus i adsefydlu pobl o ysbytai a hosteli 
i'w tai cyffredin eu hunain. Yr oedd y strategaeth yn rhag-weld y byddai'n 
bosibl yn y tymor hirach i ailgyfeirio adnoddau a arferai gael eu gwario ar 
wasanaethau traddodiadol er mwyn hyrwyddo patrymau newydd o wasanaethau; ac y 
dylid symud gwariant o dipyn i beth o adnoddau' r asiantaethau statudol eu hunain 
tuag at ddarpariaeth gymunedol mwy hyblyg. 

Adnoddau ar gyfer y patrymau newydd o Wasanaethau 

7. Yr oedd y ddogfen strategaeth ym 1983 yn rhag-weld y byddai dyraniadau 
ariannol y Swyddfa Gymreig oedd wedi eu clustnodi'n briodol yn cael eu 
trosglwyddo i’r awdurdodau lleol trwy'r Grant Cynnal Refeniw, pan fyddai'r 
gwasanaethau newydd "mewn bod yn sylweddol”. Cynigiwyd hyn oherwydd bod angen 
grantiau’r Swyddfa Gymreig yn bennaf i adfer yr anghysondeb hanesyddol oedd wedi 
• ’ i 1 1 • y rhan fwyaf o adnoddau a gwasanaethau ( cymaint k S0%) yn cad eu 
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gwario yn y GIG (yn bermaf mewn ysbytai traddodiadol) er mwyn gofalu am ryw 
2,200 o bobl ag anfantais feddyliol ddifrifol. Mewn cyf erbyniad , 20% yn unig o’ r 
adnoddau oedd yn cael ei wario ar ofal cymdeithasol wrth roi cefnogaeth i ryw 
8,000 o bobl, gydag anfanteision yr un mor ddifrifol, yn byw gyda’u teuluoedd eu 
hunain. Yr oedd hi*n angenrheidiol felly creu darpariaeth o batrymau newydd o 
ofal cymdeithasol, a chyf raniadau cefnogol gan wasanaethau iechyd cymunedol, hyd 
nes y byddai hyder digonol wedi'i ddatblygu yn y gwasanaethau newydd y byddent, 
ym mhen ameer, yn gallu cynnal holl bwysau’ r gofal. Fe fyddai hyn yn rhoi 
cefndir diogel ar gyfer trosglwyddo ' r rhan fwyaf o adnoddau* r GIG i*r awdurdodau 
lleol . 

8 . Mae profiad y strategaeth wedi cadamhau'r dadansoddiad hwn ac wedi dangos 
bod yn rhaid i'r trosglwyddo adnoddau o ffurfiau gofal mewn sefyuiadau i 
ffurfiau gofal cymunedol, sy’n llawer mwy hyblyg, fod yn broses raddol ond 
cynyddol . Fe fydd yn rhaid iddi barhau yn bell y tu hwnt i fis Ebrill 1993* Ond 
mae moment wm arwyddocaol yn cael ei gyflawni yn awr. Yng Nghymru gyfan ym 
1989/90 yr oedd tua 29% o gyllid awdurdodau gwasanaethau cymdeithasol a bron 13% 
o gyllid Awdurdodau Iechyd Dosbarth ar gyfer gwasanaethau anfantais feddyliol yn 
cael ei wario ar batrymau newydd o wasanaethau, o'i gymharu & 3% gan y naill a 
0.6% gan y Hall yn unig ym 1982/83 a 13% gan y naill a 6 % gan y llall ym 
1987/88. Mae rhai awdurdodau wedi gwneud cynnydd eithriadol, gan gyflawni canran 
llawer uwch o drosglwyddiadau yn eu gwariant eu hunain. Er enghraifft mae un 
wedi dileu'r holl ddarpariaeth hosteli draddodiadol . 

9 . Er hynny, mae’n debyg na fydd hi'n bosibl cwblhau trosglwyddo adnoddau 
cyllid o ysbytai* r GIG i batrymau newydd o ofal cymdeithasol a gofal iechyd yn y 
gymuned hyd ddiwedd y degawd hwn - tua k 26 miliwn mewn gwariant cyllid cylchol. 

Y rheswm am hyn yw na ellir rhyddhau'r adnoddau a neilltuwyd ar gyfer costau 
rhedeg ond pan fydd elfennau sylweddol sefydli dau o ! r fath wedi cau, ac ni 
ellir trosglwyddo * r cyf an o*r adnoddau hyn nes y bydd sefydliad yn cau’n gyfan 
gwbl. Er mwyn cyflawni'r broses hon mewn dull trugarog, ac yn unol &'r arferion 
gorau, mae’n angenrheidiol felly darparu cyllid ymlaen llaw er mwyn gallu 
sefydlu* r patrymau newydd o wasanaethau. Yr oedd 280 eisoes wedi eu hadsefydlu 
erbyn Mawrth 1991; dengys cynlluniau sirol y bydd 140 yn fwy o bobl yn cael eu 
hadsefydlu yn ystod 1991 / 92 , ac mae cynlluniau ar droed ar gyfer dros 100 ym 
1992/93. Fe fyddai hyn yn gadael amcangyfrif o 1,100 o bobl mewn ysbytai tymor 
hir y byddai angen eu hadsefydlu yn ystod gweddill y degawd. 
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Edrych tua'r Dyfodol 



10. Yn ystod y 6-10 mlynedd nesaf mae gwir ragolwg y gellir cwblhau ail-lunio i 
gwasanaethau traddodiadol i greu patrymau newydd mwy hyblyg a mwy lleol. Mae'r 
newidiadau mawr ymysg y proffesiynau gofal, a llawer o’r cyhoedd yn gyifredinol, 
ynghyd k chynigio*. ar gyfer gwasanaethau newydd, wedi cynorthwyo i wneud hyn yn 
bosibl. Er hynny, nes y bydd yr ail-lunio hwn wedi ei gwblhau, nx ellir dweud 
bod y gwasanaethau newydd hyn yn bodoli'n sylweddol, nac ychwaith yn ddigon cryf 
a sicr, i gynnal holl faich y gofal. Mae hyn yn arbennig o wir yn achos y bobl 
hawsaf i'w niweidio, megis y rhai sy’n amlygu ymddygiad eithriadol o anhydrin, y 
rhai sy'n debygol o droseddu , neu’r rhai sy'n dioddei o salwch meddwl , yn 
ogystal A'r rhai ag anfanteision dwys neu luosog. 

11. Ar yr un pryd, mae'r gwasanaethau newydd wedi eu seilio yn y gymuned yn 
darparu ar gyfer yr anghenion nad oeddent cynt yn cael eu diwallu ymysg y rhai 
sydd eisoes yn byw yn eu cymunedau - a dyna oedd y bwriad erioed. Fe fydd yn 
amser maith cyn iddynt fod yn ddigon cyffredinol ac wedi eu sefydlu'n ddigonol i 
roi cefnogaeth i holl anghenion rhesymol y bobl hynny sy'n debygol o fod k u 

hangen . 

12. 0 gymryd y ffactorau hyn gyda i gilydd - y cyanod paratoi maith wrth 
sefydlu peirianwaith cynllunio a phatrymau gwario newydd; y cyflymu mewn cynnydd 
wrth ryddhau adnoddau o was anae thau traddodiadol, y mae angen ei gwblhau nawr; 
a'r swm sylweddol o anghenion heb eu diwallu - maent oil yn pwyntio at yr angen 
am arweiniad parhaol a chefnogaeth ariannol ar gyfer datblygu'r patrymau newydd 
o was anae thau ar 61 Mawrth 1993* 

Y berthynas A'r cynigion ar gyfer Gofal Cymdeithasol yn Caring for People" 

13. Mae'n bwysig y dylai datblygiadau ar gyfer pobl ag anfantais feddyliol fod 
yn gyson A'r rhaglen gyfan i wella gofal cymdeithasol a chymunedol i bob grwp 
cleientau sy'n cael eu cyflwyno yng ngoleuni'r Papur Gwyn "Caring for People" ac 
sy'n dod i rym yn Hawn o fis Ebrill 1993 ymlaen. Yn 61 y trefniadau hyn mae 
angen i wasanaethau cymdeithasol ac awdurdodau iechyd a buddiannau eraill 
ddyfeisio cynlluniau ar gyfer gofal cymdeithasol a chymunedol sy'n cynnig sail i 
asesu anghenion unigolion ac i ddarparu gwasanaethau i ddiwallu anhenion sydd 
wedi eu nodi, o fewn yr adnoddau sydd ar gael. Er mwyn gwneud hyn yn bosibl, fe 
fydd adnoddau a fyddai wedi eu darparu gan yr Adran Nawdd Cymdeithasol ar gyfer 
gofal yn y sector gofal preswyl a chartrefi nyrsio yn cael ei drosglwyddo ' n 
gynyddol i'r awdurdodau lleol. 
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14. Mae’n amlwg y dylai *r ffordd ymlaen o fis Ebrill 1993 gyda gwasanaethau i 
bobl ag anfantais feddyliol gymryd i ystyriaeth rdl a chyfrifoldebau cryfach yr 
Awdurdodau Gw as an ae thau Cymdeithasol a gynrychiolir gan y datblygiadau hyn. 



Deddf Plant 1989 a Gwasanaethau i Blant ag Anfantais Feddyliol. 

15. Mae Deddf Plant 1989 yn cynnwys plant ag anfantais feddyliol yn y diffiniad 
o blant mewn angen ; dylai plant ag anfantais feddyliol elwa felly o r un raesurau 
lies k phlant eraill sy'n derbyn gwasanaethau. Dylid ystyried eu hanghenion wrth 
gynllunio gwasanaethau cyffredinol i blant. Ond. fe ddylai cynlluniau o dan y 
strategaeth anfantais feddyliol ddangos sut y bydd anghenion plant ag anfantais 
feddyliol yn cael eu hasesu a'u diwallu. 

Blaenoriaethau wrth Ddatblygu Gwasanaethau 

16. Mae* r ymatebion i*r rhan gyntaf o'r adolygiad wedi cadarnhau gwerth y 
patrwm newydd o wasanaethau, a hefyd wedi dangos y meysydd aydd fi r angen mwyaf 
ar gyfer datblygiad pellach. Mae hyn yn cael ei ddangos hefyd mewn tystiolaeth 

ystadegol . 

17. Mae'r Ysgrifennydd Gwladol yn cynnig y dylai 'r pwyslais yn ystod y 
10 mlynedd nesaf gael ei roi ar y prif feysydd canlynol o ddatblygu 

gwasanaethau:- 

darparu cartrefi cyffredin yn y gymuned i bobl sydd ar hyn o bryd yn 
byw. yn amhriodol felly, mewn sefydliad preswyl (ysbyty neu hostel) . 
Amcangyfrifir y bydd angen rhyw 1,200 o leoedd, yn yci aneg a 
rhai a gynlluniwyd hyd at fis Mawrth 1993. 1 gwblhau’r rhaglen 
adsefydlu erbyn diwedd y degawd. 

galluogi oedolion sydd eisoes yn byw yn y gymuned, gyda rhieni neu 
ofalwyr teuluol eraill fel rheol, i barhau i wneud hynny, naill ai 
trwy ddarparu cefnogaeth icdynt yn eu cartrefi presennol, neu trwy 
gynnig llety annibynnol iddynt yn eu cartrefi eu hunain. Dylid rhoi 
blaenoriaeth i’r bobl hynny sydd mewn perygl o golli eu cartrefi 
presennol yn y gymuned, naill ai oherwydd oedran ac anabledd eu 
gofalwyr, neu oherwydd dibyniaeth drom. 
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darparu ffurfiau eraill o wasanaeth dydd adeiladol o ansawdd uchel i 
oe do lion, ar wah&n i'r canolfannau hyf forddi oedolion neu’r 
canolfannau addysg gymdeithasol traddodiadol a galluogi pobl a g 
anfantais feddyliol i gymryd rhan mor Hawn & phosibl mewn gwaith 
cyff redin, addysg bellach a gwei thgareddau hamdden yn eu cymunedau eu 
hunain . Hwyrach bod angen 3*500 o leoedd newydd o hyd. 

parhau i ddatblygu amrediad o wasanaethau o ansawdd uchel wedi ei 
deilwra i anghenion y bobl hynny a g anfantais feddyliol sydd hawsaf 
i'w niweidio. Mae'r grwp hwn yn cynnwys pobl sy'n amlygu ymddygiad 
eithriadol o anhydrin, neu a allai fod yn troseddu, neu sy’n dioddef o 
salwch meddwl. Mae hefyd yn cynnwys y rhai o dan anfanteision dwys a 
lluosog, neu sy’n ddifrifol wael, llawer ohonynt yn parhau i fod yn 
breswylwyr mewn ysbytai a'u hanghenion yn gymhleth ac yn anodd eu 
diwallu. 

annog hunan-ymgyrchu a darparu ymgyrchwyr-ddinasyddion i gynorthwyo 
defnyddwyr gwasanaethau i leisio'u barn mewn cynllunio uni go 1 a lleol, 
ac i sicrhau bod eu hanghenion a'u dymuniadau'n cael eu nodi a'u 
hasesu'n gywir. 

parhau i annog mwy o gyfle i integreiddio gydag addysg prif ffrwd, a 
galluogi plant a phobl ifanc i fanteisio ar gwricwla a medrau a fydd 
yn ehangu eu gallu i fyw bywyd annibynnol f el oedolion. 

ehangu amrediad cyfleusterau gofal tymor byr rheolaidd a chynlluniedig 
i bobl o bob oedran yn eu cartref ac mewn mathau eraill o ddarpariaeth 
tymor byr, megis gwyliau cyff redin, gyda'u teuluoedd neu hebddynt . 

gwella darpariaeth a mynediad i wasanaethau cartref i roi cefnogaeth i 
unigolion sy'n byw gartref . Hwyrach fod 1,500 o deuluoedd yn parhau i 
fod ag angen gwasanaethau; ac nid yw llawer o'r 3*100 a mwy o 
deuluoedd sy'n cael rhai gwasanaethau ar hyn o bryd yn cael y lefel o 
gymorth y mae ei h angen amynt . 
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18. Mae'n rhaid defnyddio’r profiad a gafwyd hyd yn hyn dan y strategaeth i 
fwydo strwythur, canolbwynt a rheolaeth unrhyw fentrau fydd yn dilyn. Yn ystod 
yr 8 mlynedd diwethaf, mae’r strategaeth wedi hyrwyddo amrediad eang o fathau 
newydd o wasanaeth. Mae llawer o ddatblygiadau lleol wedi bod yn arbrofol a 
newydd yn eu natur. Mae rhal wedi dod & budd uniongyrchol ac ar 
ddefnyddwyr gwasanaethau; mae eraill wedi bod yn llai llwyddiannus mewn termau 
ymarf erol ♦ neu wedi bod yn ddrud iawn i'w darparu neu i’w rheoli. Nid yw 
cyfraniad y sector preifat a gwirfoddol wedi ei hameisio'n ddigonol bob tro; ac 
nid yw peirianwaith rheolaeth ar lefel leol. sirol a Chymru gyfan wedi 
gweithio'n esmwyth bob tro. Mae'r ymgynghori wedi dangos bod y cyn Uad a 
roddwyd gan arweiniad a chyllid y Swyddfa Gymreig wedi bod yn hanfodol. Cynigir 
bod yr arweiniad canolog hwn yn parhau wrth edrych y tu hwnt i fis Mawrth 1993. 
gyda rhai newidiadau pwysig mewn pwyslais. 



Ail-lansio'r Strategaeth 

19 . Fe fydd y Swyddfa Gymreig yn ail-lansio'r strategaeth o fis Ebrill 1993 
trwy gyfrwng dogfen strategaeth wedi ei diweddaru a honno'n rhoi canllawiau 
polisi a chynllunio clir. Fe ddatblygir hon yn ystod hanner cyntaf 1992 drwy 
ymgynghori ag awdurdodau statudol ac eraill. gan gynnwys cynrychiolwyr 
defnyddwyr a gofalwyr. ac fe fydd yn darparu canolbwynt ar gyfer cynllunxo a 

darparu gwasanaethau yn ystod y degawd nesaf. 



Fframwaith ar gyfer Datblygu 

20. Cred Ysgrifennydd Gwladol fod yr hyn a gyflawnwyd byd yn hyn yn gosod sail 
ardderchog y gall awdurdodau a thimau cyd-gynllunio sirol adeiladu a^rtf, 
ehangu'n gynyddol ar y patrymau newydd o wasanaethau yng ngoleunx r adn 
sydd ar gael. Yn gyffredinol. mae'r fframwaith newydd a roddxr yn y Papur G . 
"Caring for People" a chanllawiau dilynol gan y Swyddfa Gymreig yn darparu 
sail gywir i awdurdodau gwasanaethau cymdeithasol gydweithio gydag awdurdodau 
iechyd ac eraill i ddatblygu gofal o aafon i bob gr*p gan gynnwys pobl ag 

anfantais feddyliol* 

21 Er hynny. hyd nes y bydd ail-lunio'r gwasanaethau wedi ei gwblhau (yn 

dig t osglwyddo prif gyfrifoldeb gofal a'r adnoddau i'w gyflawni. rhwng y 
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drosglwyddo i'r awdurdodau lleox, trwy gyfrwng y grant cynnal refeniw, y 
gefnogaeth ariannol arbennig gan y Swyddfa Gymreig a ddarparwyd iddynt o dan y 
strategaeth hyd yn hyn. Ond mae'n parhau'n fwriad pendant gan yr Ys gri fenny dd 
Gwladol i wneud hynny cyn gynted ag y bydd datblygiad y patrymau newydd o 
was an ae than wedi ei gadarnhau'n ddigonol i wneud hynny' n synhwyrol a phosibl. 
Mae'r Ysgrifennydd Gwladol yn cynnig felly y dylai lefel y cyllid strategaeth a 
ddarparwyd gan y Swyddfa Gymreig ar ddiwedd 10 mlynedd cyntaf y strategaeth, ym 
1992/93, barhau i fod ar gael fel cyllid wedi ei glustnodi. Fe barheir i dalu yn 
uniongyrchol i wasanaethau cymdeithasol ac i awdurdodau iechyd i gefnogi'r 
patrymau newydd o wasanaethau sydd wedi eu datblygu hyd yn hyn a hefyd i gefnogi 
newid yn y patrymau hynny pan fydd yn briodol yng ngoleuni’r profiad o’r 
arferion gorau. 

22. Fe fydd yn ofynnol i awdurdodau adolygu’r defnydd parhaus o adnoddau'r 
Swyddfa Gymreig sydd wedi eu clustnodi, yn ogystal A'r adnoddau y maent yn eu 
hadleoli yn 61 eu dewis eu hunain, i sicrhau eu bod yn cael eu defnyddio mor 
effei thiol ac effeithlon A phosibl wrth ddilyn y Strategaeth. Fe gynorthwyir y 
broses honno trwy ddatblygiadau mewn nodi' r arferion gorau a'u lledaenu, ynghyd 
A dulliau newydd o sicrhau ansawdd a gwerth am arian, a ddisgrifir ym mharagraff 
31 isod. Fe fydd yr Ysgrifennydd Gwladol yn dymuno gweld cyflymu trosglwyddo 
gwariant yr awdurdodau gwasanaethau cymdeithasol eu hunain i'r patrymau newydd o 
wasanaethau, o' r raddfa bresennol i Gymru gyfan o ryw 30 % i o leiaf 60 % erbyn 
1996/97. Targed dros dro yw hwn ac fe'i hadolygir yn flynyddol yn 61 y cynnydd. 
Fe fydd hefyd yn dymuno gweld cynnydd o ran adleoli adnoddau'r Awdurdodau Iechyd 
Dosbarth eu hunain, yng ngoleuni gweithredu'r rhaglenni adsefydlu, wrth i'r 
rheiny gael eu cytuno a'u hariannu gyda chefnogaeth yr Adran. 

23 . Fe fydd y broses o amddiffyn lefelau gwariant y GIG i'w gwneud yn bosibl 
ail-ddarparu gwasanaethau o ansawdd yn parhau. Mae hyn yn cynnwys trefniadau a 
gyflwynwyd yn ddiweddar i ddarparu'r gwariant cyfalaf a refeniw y mae eu hangen 
i ddatblygu gwasanaethau newydd, ar gyfer y rhai sydd i’w hadsefydlu o ysbytai, 
o gyllideb bresennol y GIG cyn i ysbytai gael eu cau a chyn gwerthu tir ac 
adeiladau nad oes eu hangen bellach. 
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24. Fe fydd cynnyd o ran sicrhau'r amcanion hyn yn cael ei adolygu 1 n flynyddol 
ac fe fydd yna gymryd stoc trwyadl, gan gynnwys yragynghori gydag awdurdodau 
lleol a buddiannau eraill , yn digwydd erbyn 1996/97 fan bellaf i benderfynu a 
yw'r amser yn addas i lunio rhaglen bendant ar gyfer trosglwyddo dyraniad 
ariannol wedi ei glustnodi gan y Swyddfa Gymreig i'r awdurdodau lleol trwy 
gyfrwng y grant cynnal refeniw. 

25. 0 fis Ebrill 1993 fe fydd yn briodol ar gyfer gwasanaethau anfantais 
feddyliol yn gyffredinol ac ar gyfer anghenion gofal cymdei thasol grwpiau 
cleientau eraill, i awdurdodau lleol ddefnyddio’ r grant cynnal refeniw sydd heb 
ei neilltuo at benawdau arbennig o wariant cyfrwng cefnogaeth y llywodraeth 
ganolog. Fe fydd Is-grwp Gwariant Cyngor Ymgynghorol Cymru ar Gyllid Llywodraeth 
Leol yn p ar hau i fod yn fforwm lie gall yr awdurdodau fynegi eu bam am 
lefelau'r gwasanaethau y mae an gen i’r grant cynnal refeniw eu cefnogi. 



26. Er hynny* mae nifer o feysydd o ddatblygu gwasanaethau fydd yn parhau i 
gyfiawnhau ystyried cyllid uniongyrchol gan y Swyddfa Gymreig, gyda’r am can glir 
o gwblhau trosglwyddo gofal sefydliadol i ffurfiau mwy lleol a hyblyg. Diben y 
gefnogaeth fyddai cynorthwyo gwasanaethau cymdei thasol a gwasanaethau iechyd i 

fynd i’r afael &’r canlynol: 

adsefydlu o’r gweddill o ysbytai a hosteli anfantais feddyliol. Fe 
fydd cymorth ariannol ar ffurf cyfalaf neu ddyraniadau cyllid cylchol, 
neu arian pontio, fel y bo'n briodol, yn atodiad i dderbyniadau 
cyfalaf ac adnoddau refeniw y gellir eu hadleoli gan awdurdodau iechyd 

a gwasanaethau chymdei thasol. 

arloesi mewn meysydd eraill o ddatblygu gwasanaethau, gan gynnwys 
ffurfiau creadigol o weithgarwch dydd ac addysg oedran ysgol (gweler 
paragraf f 28 isod) . Fe fydd arian ar gyfer hyn yn gyffredinol ar ffurf 
adnoddau i ysgogi cyfraniadau eraill dros gyfnod o amser penodedig. i 

alluogi newid. 

27. Dim ond os yw'n fodlon. ar sail cynllun sirol wedi ei gynhyrchu dan 
arweiniad yr awdurdod gwasanaethau cymdei thasol , yn cyd-weithio gyda r 
awdurdodau iechyd a buddiannau eraill, gan gynnwys cynrychiolwyr defnyddwyr a 
gofalwyr. y bydd y defnydd gorau'n cael ei wneud o'r holl adnoddau sydd ar gael . 
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ar gyfer gofal ym mhob sir y bydd yr Ysgrifennydd Gwladol yn barod i ystyried 
darparu arian ychwanegol at y dibenion hyn. Dylai 'r cynlluniau felly ddangos yn 
eglur beth yw'r adleoli a fwriedir o adnoddau presennol i batrymau newydd o 
ofal. Nid yw'n bosibl felly, dangos pa lefelau o adnoddau ychwanegol y gellir eu 
darparu. Dim ond yng ngoleuni’r cynlluniau sirol sy'n dangos yn glir y defnydd a 
fwriedir o'r holl adnoddau mewn cefnogaeth i newidiadau yn unol ag amcanion 
polisi'r Ysgrifennydd Gwladol y gellir penderfynu hynny. 

Addysg 

28. Mae' r Ysgrifennydd Gwladol 3 m awyddus i'r ddarpariaeth addysg i blant ac 
oedolion ag anfantais feddyliol gael ei chynnwys mewn cynlluniau sirol dan y 
Strategaeth, ac y dylai Awdurdodau Addysg Lleol gael rfll fwy eglur, ac y dylai 
datblygiadau ym maes addysg gydategu'r rhai hynny mewn gofal iechyd a 
chyxndeithasol . I'r diben hwn mae'n bwriadu yn y dyfodol, i ddarpariaeth addysg 
gael ei hychwanegu at y gwasanaethau craidd sy'n gynwysedig yn y cynlluniau 
sirol, ac y dylai awdurdodau addysg lleol adolygu lefelau o angen a'r 
ddarpariaeth sy'n bodoli ar hyn o bryd yn eu hardaloedd i ddiwallu'r anghenion 
hynny. Fel y nodwyd uchod (paragraff 26) fe fydd yr Ysgrifennydd Gwladol yn 
barod i ystyried cefnogaeth ariannol i ysgogi projectau arddangos sy'n darparu 
addysg mewn awyrgylch integredig i blant ac oedolion ifanc ag anfantais 
feddyliol, yn unol A 3 egwyddor y strategaeth (gweler paragraff 38 isod) . Fe 
fydd y Swyddfa Gymreig yn parhau i hyrwyddo hyfforddiant mewn-swydd i athrawon 
plant gydag anawsterau dysgu difrifol. Fe fydd yr Adran yn hyrwyddo canllawiau 
ar yr arferion gorau wrth ddarparu addysg mewn awyrgylch integredig. 

Arweiniad y Swyddfa Gymreig ar gyfer Cynllunio , Arolygu ac Asesu 

29 . Fe fydd y Swyddfa Gymreig yn parhau i ymarfer rdl cynllunio ac arolygu 
ganolog trwy werthuso cynlluniau sirol; cytuno ar dargedau gwasanaeth gyda'r 
timau cyd-gynllunio sirol; a chylch o adolygu perfformiad blynyddol, gan gynnwys 
cyfarfodydd. Fe fydd diweddariad o'r ddogfen strategaeth ynghyd & chanllaw 
cynllunio wedi ei ddiweddaru'n flynyddol, yn sicrhau bod blaenoriaethau eglur ar 
draws Cymru, ac fe fydd targedau penodol yn parhau i gael eu gosod ar gyfer pob 
sir i ddatblygu gwasanaethau a defnydd adnoddau ariannol. 
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30. Fe fydd yn rhaid i gynllunio a datblygu yn y dyfodol ganolbwyntio ar y 
gwasanaethau hynny: 



sy'n adeiladu ar arferion da sydd wedi eu profi yn unol ag egwyddorion 
y strategaeth; 

sy’n fwyaf effei thiol yn nhermau cyflwyno gwasanaethau sy’n diwallu 
anghenion unigolion; ac 

sy'n fwyaf effei thlon o ran defnyddio adnoddau. 

31 Mae’ r Ysgrifennydd Gwladol yn rhoi pwys mawr ar wella gwaith arolygu ac 
asesu i sicrhau bod safon y gwasanaethau ' n uchel a'u bod yn rhoi gwerth cyson am 
arian. Fe fydd y peirianwaith cynllunio ac adolygu blynyddol sydd wedi ei 
sefydlu yn parhau i gyfrannu at y broses hon, ond mae'r. Ysgrifennydd Gwladol yn 
bwriadu cryfhau'r dulliau sy’n bodoli i nodi, lledaenu a datblygu *r arferion 
gorau. Yn arbennig mae’n bwriadu: 

hyrwyddo lledaenu arferion da ar bob lefel o ddatblygu a chyflwyno 
gwasanaeth. Mae’r Adran yn archwilio, ar y cyd gyda Chynhadledd 
Sefydlog y Mudiadau Gwirfoddol (SCOVO) , dwy uned ymchwil y Brifysgol 
y Fforwm Hyfforddi a Datblygu Swyddogion a buddiannau eraill, gynnig 1 
sefydlu rhwydwaith ar gyfer lledaenu a chyfnewid gwybodaeth am 
gyflwyno gwasanaethau ac arferion da yn rheolaidd. 

± sefydlu gwell peirianwaith i sicrhau ansawdd ac i asesu gwerth am 

JL. .i.v -.-«««».» «•-» 

gwasanaethau wneud dewis gwybodus am y math o wasanaethau sy'n diwallu 
ag anghenion defnyddwyr orau ac yn rhoi gwerth am arian iddynt. Mae’r 
Adran yn datblygu cynigion i'r perwyl hwn mewn trafodaeth gyda'c 

Comisiwn Archwilwyr. 

- i sefydlu gwell ffyrdd i alluogi pawb i weithredu gwasanaethau ac 
arferion sy’n ymatebol i ddymuniadau ac anghenion unigolion a u 
teuluoedd. Mae'r Adran yn trafod gyda’r Tim Datblygu Cenedlaethol ar 
gyfer gwasanaethau anfantais feddyliol sut y gall ei arbenigedd gael 
ei drefnu yng Nghymru cyn gynted A phosibl i sicrhau y grym datblygu y. 
mae ei angen i gynorthwyo awdurdodau i wneud hyn. 
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32. Mae Panel Ymgynghori Cymru Gyfan ar wasanaethau i bobl a g anfantais 
feddyliol wedi cynnig cyngor annibynnol ar ddatblygiadau mewn agweddau arbennig 
ar ddarpariaeth gofal a gwasanaethau. Mae'r Ysgrifennydd Gwladol yn cynnig y 
dylai' r panel barhau a bod ei raglen waith yn y dyfodol yn canolbwyntio ar yr 
agweddau hynny o ddarpariaeth gwasanaethau sy'n parhau heb eu datblygu’n Hawn, 
neu He mae ychydig iawn o ganllawiau yn bodoli* Enghraifft o r dull hwn yw r 
canllawiau diweddar gan y Panel ar sut orau mae diwallu anghenion y rhai gydag 
ymddygiad arbennig o anhydrin, gyda salwch meddwl , neu sy'n troseddu. Maes 
gwaith pellach a gynigiwyd ar gyfer y Panel yw paratoi cyngor ar wasanaethau i 
blant. Mae’r Ysgrifennydd Gwladol yn cynnig hefyd fod aelodaeth y Panel trwy ei 
aelodaeth yn adlewyrchu’r profiad Cymreig yn agosach, tra’n cadw cysylltiadau 
gyda' r arbenigedd gorau sydd ar gael yng ngweddill y Deymas Gy fund a’r tu 
hwnt. 



33 . Ar lefel sirol, dylai awdurdodau gwasanaethau cymdeithasol barhau i arwain 
timau cyd- gynllunio sirol mewn cydweithrediad ag awdurdodau iechyd, tai ac 
addysg a buddiannau eraill, a fydd yn darparu canolbwynt ar gyfer cynllunio a 
datblygu gwasanaethau. Mae angen diffiniad clir a rheolaeth ofalus ar y 
cyfraniad y gall ac y dylai defnyddwyr, gofalwyr, y sectorau preifat a 
gwirfoddol ei wneud at gynllunio ar lefel led a sirol er mwyn sicrhau bod pob 
partner mewn cynllunio a darparu yn gallu gwneud cyfraniad gwerthfawr. 

34. Dylai cynllunio barhau i gandbwyntio ar anghenion yr unigolion. Mae’r 

Swyddfa Gymreig wedi cyhoeddi cyngor ehangach o’r enw "Managing Care: Guidance 

on Assessment and the Provision of Social and Community Care” sy'n cynnwys 
canllawiau ar rai elfennau allweddol i'w cynnwys ym mhob Cynllun Gofal 
Cymdeithasol, ac mae'r canllawiau hynny yn gyffredinol yr un mor gymwys i 
wasanaethau i bobl ag anfantais feddyliol. Fe fydd angen i dimau sirol ystyried 
sut mae gwella peirianwaith i sefydlu cynlluniau unigol a all ddarparu sylfaen i 
bender fynu anghenion gwasanaethau lied, ac i awgrymu fframwaith ar gyfer yr 
arferion gorau a’r dulliau gorau o gyflwyno gwasanaethau. 

Egwyddorion llwywodraethol i'r Dyfodol 

35. Mae'r adolygiad wedi ystyried a yw egwyddorion y strategaeth wreiddiol yn 
dal eu tir, neu a oes angen rhyw ffurf newydd. 
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36. Mae cam cyntaf yr ymgynghori wedi cadamhau dilysrwydd angenrheidiol yr 
egwyddorion gwreiddiol. Ond ers 1983 mae buddiannau gwahanol y defnyddwyr a'r 
gofalwyr wedi dod i ffocws cliriach, ac mae gallu cynyddol pobl ag anfantais 
feddyliol i siarad drostynt eu hunain yn awgrymu bod angen ystyried peth newid 
pwyslais yn yr union ffordd y mae'r egwyddorion sylfaenol hynny * n cael eu 
mynegi. 

37 . Mae’ r Adran yn ystyried y dylai’r diffiniad ’pobl ag anfantais feddyliol* 
(ynddo'i hun yn ddatblygiad o’r 'pobl o dan anfantais feddyliol* gwreiddiol) 
barhau i gael ei ddefnyddio. Er bod anawsterau gyda'r ymadrodd hwn, mae'n 
canolbwyntio sylw ar y rhai sydd ag anfanteision cymedrol i ddifrifol, ac yn 
osgoi'r goblygiadau braidd yn rhy llac a geir yn ' anawsterau dysgu 1 . Wrth wneud 
hyn mae ' r Adran yn derbyn y byddai'n well gan lawer o ddefnyddwyr y gwasanaethau 
gael eu hystyried fel rhai gydag 'anawsterau dysgu’ ac fe fydd yr Adran yn 
ceisio parchu'r dymuniad hwn lie bynnag y bo modd. 

38 . Gan roi lie i*r newid pwysig ond cynnil uchod, ymddengys fod cytundeb 
cyffredinol i ail-gadamhau’r egwyddorion gwreiddiol, fel a ganlyn, mewn geiriau 
bron yn union yr un fath A'r gwreiddiol: 

i. mae gan bobl ag anfantais feddyliol hawl i gael patrymau byw cyff redin 
yn y gymuned; 

ii. mae gan bobl ag anfantais feddyliol hawl i gael eu trin fel unigolion; 
a 

iii. gall pobl ag anfantais feddyliol ddisgwyl, ac mae ganddynt hawl i ofyn 
am, gymorth ychwanegol gan y cymunedau y maent yn byw ynddynt a chan 
wasanaethau proffesiynol er mwyn rhoi'r cyfle iddynt ddatblygu i'r 
eithaf fel unigolion. 



Y SWYDDFA GYMREIG 



. Awst 1991 
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